2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 08:00 A
DOCUMENT # M64096 o Secretary of State

1. Entty Name
ALPINE KITCHENS, INC.

Principal Flace of Business Maifing Address
/0 WILLIAM WATSON TRICK, IR. 1101 NW 76TH AVE
600 5. FEDERAL HWY., 3RD FLOOR PLANTATION, FL 33322 U5

POMPANQ BEACH, FL 33062

P

01052007 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Foped o

65-0027473 Not Applicable
. $8.75 adaitionat
5. Certificate of Status Des.ed ] Fee Required

6. Name and Address of Current Registered Agent
BONVICIN, ROSEMARY
101 NI 75 AVE DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named enuty submuts this stalemrent for the purpose of changing ts registered office ar registered agent. of both, n the State of Flouca. | am tamitiar with, and accent
the abfigaticps; of registered agent.

SIGNATURE JID J 0]
Cignatwre Iypea o brinte thiy + O fgriet e agent & e b appkicabic INOTE Regisiersd Aganl suhslule [2Guirgd wlieh foinsiatmy) DRTE

— oscmu:q_ oaVI.CNTY

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribtition. | Added to Fees
10. OFFICERS AND DIRECTORS i
TIRE DP
WAHE BONVICIN, PAUL

SIREET ADDRESS § 1101 NW 76 AVE
oryal 78 PLANTATION, FL UO00ONES433T
e 0322 A07-20033-023 150, 00
STHEET ADBRESS

CIme-SL-28

WILE
NAME

e DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADORESS
Ciiy s7 2P

July

HARIE

STHEET ADDRESS
€y SF 4P

HilE

MAME

STREET ADDFESS
CIFy ST.71

12. | hereby cerlify that the information supplisd witt this filing does not quably for the exemptions contained in Chapter 119, Flonda Statutes, | further certfy that the information
incrcated on this report ar supplemental report is ite and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation &1 the recewver or frustee empowered to execdle (Tis report as requirad by Chapler 607, Fionda Statutes; and thal my name appears m Block 10 of Block 11
changed, o on an attaghment with an address, with all other ke empowered.

i _R_gscmu _Bopuieid 3‘:3]0 1 Qsy-4y7a-4193

SIGNATURE: KA/

SIGNATURE AND T|

RINTED NAME OF 3HSNING DFFICER OR BIRECTOR Daytrniz Pooe €




